Awareness regarding cardiopulmonary resuscitation (CPR) and "bystander CPR" has increased in the last decade. The Indian Resuscitation Council on October 23, 2018, created a history by training more than a lakh people in compression-only life support. Bhoi et al. in 2016 concluded that basic emergency care course proved to be an effective initiative in refining the knowledge and skill of health care worker (HCW) and lay people (LP) in basic emergency care in India. [1] However, when we talk about educating the grassroots, the training usually imparted includes CPR training for adults and it is a well-known fact that cardiac arrest (CA) characteristics (preventive measures, etiology, mechanism, and resuscitation maneuvers) in children are different than those for adults. [2] The annual incidence of pediatric out-of-hospital cardiac arrest (OHCA) is around 9-10 cases per 100,000 persons and only 2%-9.6% of these patients survive to hospital discharge. [3] To reduce this mortality and morbidity, a sound knowledge of pediatric CPR with adequate resuscitation skills is essential in HCWs as well as LP. Hence, this article is a decent attempt to emphasize the importance of knowledge and skills regarding pediatric CPR in HCW and LP and most importantly documenting it. In 1988, when the pediatric advanced life support course was established for the first time, the outcomes from pediatric CA were dismal. Thus, the original course emphasized on the prevention of CA through early recognition and treatment of respiratory failure and shock.
[4] The American Heart Association Guidelines Update for Cardiopulmonary Resuscitation and Emergency Cardiovascular Care has also incorporated prevention as the first step in chain of survival in pediatric CPR. [5] The survival rates of "in-hospital" CA has improved to 27% in the last two decades; the outcomes are worse in OHCA, which could be attributed to unwitnessed OHCA and prolonged periods of "no blood flow." Nevertheless, it is proven that "bystander CPR" improves patient survival rates; thus, training LP in pediatric CPR is indispensable step toward improved survival of pediatric CA victims. [6] CPR training is also peculiar because it necessitates understanding of theoretical knowledge, adequate experiential training for obtaining satisfactory skills, and refresher courses at regular intervals to prevent decay of the skills attained. [7] The authors' attempt to bridge the knowledge with the help of an instructor-led precourse training for LP is praiseworthy, but one aspect which has been overlooked is the importance of refresher training. It needs to be recognized that resuscitation education must be delivered by employing proven methods that promote learning, retention, and practical application. The implementation also requires refreshing at regular intervals for finest results. [8, 9] Evolving new training strategies such as simulation practice, constructive debriefing, adequately trained rapid response teams, and crisis team training can also improve the quality of interventions, thereby improving the outcomes. [10] For improvement in resuscitation performance and patient outcomes, evidence-based instructional design is essential, tailored for the provider groups on basis of their cognitive, behavioral, and psychomotor skills, and retraining interval should be suitable to prevent decay of the skills.
